Cerlificate No.:02112439-511201-001

SAFeTY MaNAGEMENT CERTIFICATE

Issued under the provisions of the INTERNATIONAL CONVENTION
FOR THE SAFETY OF LIFE AT SEA, 1974, as amended
under the authority of the Government of

United States of America

(name of state)

by the AMERICAN BUREAU OF SHIPPING

Name of Ship: 5T. LOUIS EXPRESS

Distinctive Number or Letters: 1131641

Port of Registry: St. Louis, MO
Type of Ship?! Cther Cargo Ship Container Ship
Gross Tonnage: 40145

IMO Number: 9423188

Name and address of the Marine Transport Management, ing

Company: 9487 Redency Sguare

Jacksonville, FL 32225
United States

(see paragraph 1.1.2 of the ISM Code)

THIS IS TO CERTIFY the Safety Management System of the ship has been audited and that it complies

with the requirements of the International Management Code for the Safe Operation of Ships and for Pollution
Prevention {ISM Code), following verification that the Document of Compliance for the Company is applicable to this
type of ship.

This Safety Management Centificate is valid until 14-Mar-2012 » Subject to periodical verification
and the Document of Compliance remaining valid. :

Completion date of the audit on which this certificate is based: 15/03/2007
(ddimmiyyyy)
Issued at: La Porte, TX, USA
{place of issue of the document)
Date of lssye: 15-Mar-2007

James (Jeff) Brode, SESC Corporate

(Signature of the duly authorized official issuing the certificate)
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1 insert the type of ship from among the following: Passenge‘y :
Tanker; Chémical Tantker; Gas Carrier; Mobile Offshore Drifling




Certificate No..02112439-811201-001

ENDORSEMENT FOR PERIODICAL VERIFICATION AND ADDITIONAL VERIFICATION
{if required)

THIS ISTO CERTIFY THAT, at the periodical verification in accordance with reguiation IX/6.1 of the
Convention and paragraph 13.8 of the ISM Code, the Safety Management System was found to comply with the

requirements of the ISM Code.

Intermediate Verification Signed:
(to be _camplgted between the second (Signature of authorized official)
and third anniversary date)
Place:
Bate:
Additional Verification* Signed:
(Signature of authorized official)
Place;
Date;
Additional Verification® Signed:
{Signature of authorized official)
Place;
Date:
Additional Verification* Signed:
(Slgnature of authorized officfal)
Place:
Date:

*If applicabfe. Reference is made to the relevant provisions of section 3.2 “Initial verification” of the Revised Guidelines on Implementation of
the International Safety Management (ISM} Code by Administrations adopted by the Organization by resolution A.91 322,




